Over the last 20 years, the importance of the humanities and sociological education in medical education has been highlighted from different perspectives. Therefore, increasing the qualitative and quantitative level of humanities, social sciences and medical humanities based on an interdisciplinary or mutidisciplinary model between various studies in medical and human-ities and social sciences sectors became an important responsibility of medical colleges.
from the medical ethics which would be faced directly in the clinical medical field. 2 On the other hand, the inclusion of philosophy in medicine which is closely related to ethics seems to have been added only relatively recently, since the late 1990s. 3 When introducing philosophy into medical education, which is focused on the biomedical model, the content and methods of a philosophy course should be carefully considered. Martens4 stated that the key features that should be considered in a philosophy course are how the philosophy should be taught and how it could be taught.
According to Martens, in order to teach philosophy to medical students who are particularly familiar with the natural sciences, appropriate applicable learning contents and methods should be found. In this respect, the contents of philosophy appropriate for teaching medical students would be the philosophy of medicine, which is studied through an interdisciplinary model between medicine and philosophy rather than as philosophy itself as a pure academic. Thus, universal philosophy is applied to the specific field of medicine. Currently, Korean medical education schools are encouraged to organize the medical humanities curriculum into an integrated education. However, there are some things to consider for a successfully integrated curriculum configuration. Koo 1 pointed out that it is not easy to specify the categories of essential knowledge in the integrated curriculum as a downside of integrated curriculum of humanities, social sciences and medicine, and because of that, the Harvard University defines a wide range of medical sociology areas rather than an integrated curriculum and then lets students choose. In this respect, whether to determine the curriculum as a multidisciplinary model or an interdisciplinary model must also be sufficiently taken into account. When configuring the humanities, social sciences and medicine into an integrated education, it tends to be an multidisciplinary model. However, when introducing the elements of humanities to the medical level by appropriation, the target tends to be limited to the acquisition of contents applied in the medical way instead of acquiring the unique knowledge of humanities. In contrast, when configuring the elements of medicine and humanities interdisciplinary, it is difficult to appropriately organize it for an integrated curriculum, whereas it is relatively easy to specify the knowledge categories and this therefore has the advantage of utilizing the unique learning method of humanities.
In this context, the philosophies of medicine classes are an appropriate area to configure in the curriculum of an interdisciplinary model between medicine and philosophical study areas.
Philosophy must be self-learned and the cogni-tive abilities and ethical abilities should be on this premise. Learning should go through the steps to recall the elements, classify data, follow the structure of flexible reasons and create stability. 4 In modern education, learning is the process of getting information and resources for learning elements, going through reasons for them and firming the knowledge and behavior.
Particularly, the important thing in a philosophical education is to develop critical thinking through questions. Instead of acquiring information and knowledge provided through the class, learning should be based on thinking and judgment followed by criticism and practice by themselves. 4 Group discussion is more suitable for this than a simple lecture. In Korean medical education, as the group discussion has been shown to be more effective for medical ethics education, it is also an appropriate teaching method in philosophy which is the basis of ethics. 5, 6 Presentations and group discussions made on the basis of advanced learning would be appropriate learning methods for this course.
If such a philosophy course is targeted to medical students, the philosophy of medicine course may show a deviation in the level of academic achievement depending on the individual capabilities of students participating. In addition, it can be expected that recognition of the philosophy of medicine course may vary depending on personal interests for medical students who may consider philosophy a somewhat unfamiliar topic for study.
Based on this background, this paper was designed to investigate and analyze: the learning elements that comprise the contents of philosophy of a medicine course, self-directed knowledge acquisition, presentation and discussion learning method using this and achievement for this effect, and finally, the perception and satisfaction of students who received the philosophy of medicine courses. In addition, by analyzing 5 grades of students from first-year in premedical studies to third-year in medical school, 
MATERIALS AND METHODS

The Structure of the Philosophy of Medicine
Course
1) Course Elements and Contents
The philosophy of medicine course was conducted continuously for 3 hours (one grade 2 hours) with first-year students in premedical study, and it was opened for 5 years from 2010 to 2014,which was composed of 42 to 48 hours 
2) Presentation and Group Discussion Method and Evaluation
The course was conducted 3 hours a week for 14 to 16 weeks in one semester. Every week, 1 to 2 groups were responsible for presentation and discussion, respectively of a chapter of the main textbook. Presentation and discussion for 20 to 30 minutes by each group led into discussion by all the students in the course. The basic learning and preparation for presentation and group discussion course were based on small groups composed of 2 to 4 people. For the learning method, after studying in advance for the selected topic in each small group, each group presented and discussed the subject assigned using the course hours. In small group learning, students were asked to study autonomously by collecting and utilizing the knowledge information for participation of the members, communication between members and advance learning. The presentation and discussion styles would be selected freely. They were asked to proceed concentrating on the compliance of discussion topic, level of understanding the topic, clarity, effectiveness of delivery and communication with the audience. The study evaluation was composed of essays and written tests (except one grade) including evaluation of presentation and discussion.
Subjects
The subjects of this study were 250 students who responded to the survey among medical students who completed the philosophy of medicine course (Course Name: 'Humanities and Medicine') from 2010 to 2014. 
Survey Developments and Data Collection
1) Survey development
2) Confidence of questions for achievement and perception
The confidence for the survey for the philosophy of medicine course achievement was 0.88
for Cronbach α value. The confidence of the survey for benefits of contents and methods were 0.82 and 0.87 for Cronbach α value. The confidence of perception for education necessity was 0.87 for Cronbach α value.
Statistical Method
In order to see if the questions for achievement of the philosophy of medicine course, perception and education necessity were appropriate, the descriptive statistics and confidence were checked and the confidence was confirmed through the Cronbach's α coefficient. Next, to find the variables that affected the overall satisfaction for presentation and discussion methods in the philosophy of medicine course and satisfaction to the method, a correlation analysis among satisfaction, achievement and perception was conducted and a stepwise multiple regression analysis was conducted to find the variables to predict the satisfaction of the philosophy of medicine course. In the previous correlation analysis, the satisfaction for the philosophy of medicine course and variables reported to have significant correlation were input as in-dependent variables, and based on this, the explained variance that the combination of statistically significant variable and independent variables that affect on the philosophy of medicine course satisfaction was confirmed. Finally, to identify the satisfaction by elements of group discussion, the response for course help was confirmed. All the statistical analysis was performed using the statistical package SPSS PASW Statistics 18.0.
RESULTS
Variable
Mean SD 
General Characteristics of Subjects
The total number of subjects was 250 students, including 43 first-year students and 63 2 nd -year students in premedical study; and 54 first-year students and 45 2 nd -year students and 45 3 rd -year students in medical school. There were 171 males and 79 females.
Philosophy of Medicine Course Satisfaction
In comparison of satisfaction by detailed topics of the philosophy of medicine course, the average of the response to "I was able to consider the philosophical discipline of medical ethics" was the highest at 3.34 (SD = 1.01), and the average of the response to "I was able to know the philosophical basis about Ontology and Realism in medicine" was the lowest at 3.03 (SD = 1.01) (Table 1) .
Perception for the Needs of Philosophy of
Medicine Education
In the case of the perception of the need for the philosophy of medicine education, the average of response for "It is the field that we have to study before learning medical science" was the highest at 3.55 (SD = 1.01) and the average of response of "It has high learning interest as the class is in the field of humanities" was the lowest at 3.39 (SD = 1.01) (Table 1) . 
Perception for Benefits of Contents and
Methods of the Philosophy of Medicine
Course
For perception for benefits of the philosophy of medicine course contents, the average of the response for "It is useful in acquiring refinement and developing the personality of a doctor" was the highest at 3.60 (SD = 0.96), and the average of the response for "It is useful in applying diversely to research field of basic medical scientist" was the lowest at 3.10 (SD = 0.97). In case of benefit perception for methods, the average of the response for "Presentation, discussion and writing are the appropriate ways to learn philosophy of medicine" was the highest at 3.68 (SD = 0.98) and the average of the response for "It has high learning interest and efficiency that can be acquired from communication and activities among small group members" was the lowest at 3.21 (SD = 1.04) ( Table 2) .
Satisfaction for the philosophy of medicine course
In order to find the variables that affect the overall satisfaction for group discussion style of Table 3 
. Correlation analysis between students' satisfaction, self-achievement and perception
relation with satisfaction explain each of the satisfaction levels, the overall satisfaction and teaching methods satisfaction were set as the dependent variable, achievement, perception for content benefits, perception for method benefits and perception for education needs which showed mutual relationship with the dependent variables were set as independent variables and the stepwise multiple regression analysis was conducted. The perception for content benefits (β = 0.46) and perception for method benefit (β = 0.28) were found to be variables that described the overall satisfaction, and these variables have been shown to explain 44.5% of the total variance of overall satisfaction. In other words, as the contents and methods of the discussion style of philosophy of medicine course were considered as beneficial, the overall satisfaction to the discussion style of the philosophy of medicine course was higher (Table 4 ). For satisfaction for teaching methods, the perception for method benefits (β = 0.51), perception for content benefits (β = 0.21) and perception for education needs (β = 0.17) were shown as the explained variables and these variables have been shown to explain 60.5% of the total variance of overall satisfaction. That means that as the contents and methods of the philosophy of medicine course were considered to be beneficial and it was recognized that there is a need for education, the satisfaction with teaching methods of the philosophy of medicine course were higher (Table 4 ). 
Satisfaction with Elements of Discussion
Table 4. Stepwise regression analysis for student' overall satisfaction and satisfaction with method
To determine the most helpful process in the learning among the discussion style of the philosophy of medicine courses, the element of each course was measured and analyzed for its usefulness with a 5-point scale of Likert scale. As a result of analysis, the average of response for "the professor's comments in class" was 3.72 (SD = 0.99), which showed the highest satisfaction and the average of the response for "discussion of other small groups" was 2.98 (SD = 1.02), which showed the lowest satisfaction. Overall, while satisfaction for presentation and discussion of a small group to which they belonged, along with their own presentation, was high, the satisfaction for the presentation and discussion of other small groups and the whole class discussion was low (Table 5 ). In the case of the need for the philosophy of medicine education, the highest response was "It is the basic area that needs to know before learning the medicine", and the least response was "Since it is humanities class, it has high interests". For perception of benefits of the philosophy of medicine course contents, the response of "It is useful to acquire culture and to build the character as a physician" was the highest and the response of "It is useful to apply variously for study fields of basic medicine" was the lowest.
DISCUSSION
This can be inferred to be associated with thinking about the study of the medicine or recognition for a career in medical students. Recently, as the importance of humanities and social sciences education in medical education has been highlighted in various perspectives, the qualitative and quantitative levels of humanities and social sciences or medical humanities are continuously increasing. However, the science of medicine has still remained focused in the biological perspective of human diseases, and the medical students are accustomed to training and assessment tailored to professional performance based on the knowledge and skills. In this atmosphere, the philosophy of medicine is viewed as one of challenges that they have to go through before learning real medicine. In addition, this may be caused by the narrow-minded viewpoint that many students enter medical school with and who without any worries or exploration regarding their career take it for granted that they would become clinicians.
Through this study, the overall satisfaction, perception and achievement of medical students for presentation and group discussion style of the philosophy of medicine course were relatively high regardless of grade level or sex.
However there were differences depending on course contents and teaching components. First, for students perception for the benefit of philosophy of medicine course methods, the perception for "Presentation, discussion and writing are appropriate methods to learn the philosophy of medicine" was the highest, while the perception for "It has high learning interests and effectiveness obtained from the communication and activities between members of the small group" was the lowest. That is, the group discussion method was considered as positive, but the benefits of individual small group activities were considered as relatively low. In particular, it could be seen in the same context that from the satisfaction survey by elements of discussion class, the satisfaction to the presentation and discussion of other small groups was the lowest.
These results were similar to existing study results which had low satisfaction for the individual discussion preparation and participation but high satisfaction was shown in the discussion teaching method. 6, 8 In the past, in the course evaluation performed by students right after the philosophy of medicine course was finished, students suggested that "The clear instructions on the discussion method is needed" and "Before small group discussion, it is necessary to provide the discussion topic in advance"for improvement.
In the past studies investigated the requirements needed for effective small group discussion, stu-dents suggested that the positive small group atmosphere, active participation of group members and mutual relationships were important. 9, 10 Kim 11 stated that it is necessary to experience 5 kinds of group dynamics such as being friendly, making rules, encountering, implementing and encouraging in order to have effective small group activities. Particularly, the learning abilities or motivation of members in the small group can be varied and due to these diversities effective discussion class may be impacted and the participation and satisfaction for the class may be decreased. Therefore, one way to increase the satisfaction of discussion is to distribute the roles between group members and set the rules the before starting a small group discussion. As a result, we started instructing students in order to increase participation and introduce the roles of each member right before the presentation and discussion at the class. Thus, a small group in which all the members participated jointly by taking various roles was more active in presentation and discussion and more effective in topic selection and delivery process than the small group that had relatively low participation by members. For such relevance, a separate focused study with respect to the academic achievement of a small group would be need in the future.
On the other hand, in the study of character-istics of discussion materials that effect the medical humanities discussion course, the most effective factors on course participation and satisfaction of students were 'understanding and interest of discussion materials'. 12 In fact, in order to increase the interest on a topic in the classroom, the topic was given in advance and this allowed students to find additional resources on a voluntary basis. The small groups that performed the advance learning with various methods and various additional materials had higher understanding on the discussion topics as individuals and in small groups and the discussion activity of small group was much more active.
Therefore, to improve the participation of discussion further, considering that it is a class with
first-year premedical students, it is important to consider the methods to present various materials more specifically and to induce more interests in the topic beside just the main textbook.
These methods are expected not only to improve the perception and satisfaction for discussion in class, but also to reduce the changes in the learning preference of students who want to increase the professor's comment. In this satisfaction survey by elements of discussion class of students, the satisfaction on the professor's comment in the classroom showed the highest results. From the class evaluation of students, students wanted to increase the professor's com-ments and also to provide the instruction for discussion. These results show high possibility that students prefer learning from the passive lecture style that follows the familiar lecture format and instructions of the professor to that of learning based on autonomy and voluntary study even in the presentation and discussion style class. However, on the other hand, students may want to increase the comments of professor in the class because the fields of medicine and philosophy are new to them and the contents are difficult for most of them. It is expected that in order to conduct active discussion classes, it is vital to select the topics in advance, to prepare the discussion with enough time, and present various discussion materials tailored to the level of first-year premedical students with the main classroom textbook. These key steps can draw more interests in the classroom and improve the understanding by students.
Since the survey for this study was targeted to 5 grade levels of students, we examine if there were any changes in achievement, perception and satisfaction on the philosophy of medicine course in students who had demands of achievement in various learning areas through the various periods including pre-medicine, basic medicine, clinical medicine and clinical training.
However, there was no significant difference in the survey results depending on the grade. This suggests that not many students have the opportunity to access the specific situation that needs philosophical thinking and execution or application among humanistic elements during medical education. If philosophical thinking is reflected in the medical education focused on knowledge and skills such as the present, the level is likely to be applied in the ethical decisions necessary for the situation of medical interventions in clinical practice.
In this study, the survey for factors that affect achievement of classroom performance in the philosophy of medicine was not conducted.
However, by analyzing these factors, it is necessary to put effort in improving the achievement level and satisfaction of the presentation and discussion style philosophy of medicine courses based on these results. To improve active student participation, it is thought that proactive induction of interests for small group activity is necessary and more specific contents and methods and various source materials for the class need to be proposed and fully utilized. 
